
In view of these facts and of the constantly recur-
ring experience that patients refer their new aural
symptoms or a decided and serious increase of old
aural symptoms to a course of quinine, ought not the
ears to be carefully considered iu prescribing the drug,
and especially in ordering large doses or pushing the
medicine to its specific effect of tinnitus aurium ? Ought
not the existence of inflammation of the ears or of de-
cided tissue changes due to previous inflammations be
regarded as contra-indications to large and long-con-
tinued doses of quinine, only to be neglected in most
urgent cases? It certainly seems to me that more at-
tention should be given to its possible effect upon the
ears than is often done.
Of the great value of the drug in an immense num-

ber of cases there can be no question ; of its absolute
necessity in many cases there is scarcely a doubt, but
there still remain many instances in which, as I be-
lieve, the medicine is given in larger and more contin-
ued doses than is necessary for the slight ailments for
which it is prescribed, and always with the risk to the
ears. Again, there are many instances where the med-
icine is pushed to its specific effect from indifference or
carelessness, where equally good results could be ob-
tained by keeping within the danger line, the tinnitus
aurium being the signal given by nature, at least in
the majority of cases, of the congestion of the laby-
rinth. Finally, where large and continued doses are
absolutely necessary, and where it is desirable to push
the drug to its specific effect, might it not be posible
to produce the desired result, and yet occasionally in-
terrupt the administration for one, two, or three days,
thus allowing the congestion of the ears to subside?
Certainly a continuous congestion for a long time is
more likely to result in a decided inflammation with
exudation, either free or within the tissues, than an in-
termittent congestion.
Symptoms of acute inflammation of the ears are well

known : earache, fullness, throbbing, often subjective
noises, more or less deafness, etc. A few questions
from the physician, even if the symptoms are not men-
tioned by the patient, will bring them to light. With
old changes in the ears, the results of previous inflam-
mations, the diagnosis is not so easy. The history of
previous pain, severe and long continued, or an otor-
rhoea of some duration, even if years before, would
make one suspect some tissue changes ; an existing,
although slight, subjective noise of any character, aud
any degree of deafness in either ear, would also point
to the same conclusion. Certainly where any of these
symptoms exist the physician should be upon his guard
iu prescribing quinine, and especially iu giving it in
large doses.
Ño fixed rules can be given for doses, for with this

medicine, more than with many others, the idiosyncra-
sies of individuals to the action of the drug are most
marked ; while six grains iu twenty-four hours pro-
duce slight tinnitus in one person, many times that
amount produce no effect in another individual, aud it
would be interesting to know whether in the diseases
iu which very large doses are considered necessary, as,
for instance, in severe malaria, the medicine is borne
to a greater amount without tinnitus than in the same

person when in a state of health.
To formulate the conclusions of this paper, we have,

—(1.) Clinical experience the world over is that qui-
nine occasionally produces serious injury to the ears.

(2.) From our present knowledge, both clinical aud

experimental, we are justified in asserting that the ac-
tion of quinine upon the ears is to produce congestion
of the labyrinth and tympanum, and sometimes dis-
tinct inflammation with permanent tissue changes.(3.) That the action of the drug upon the ears
should always be considered in prescribing it, and
changes in the ears, due to existing or previous inflam-
mation of those organs, constitute a contra-indication
to the medicine in large doses or for a long time ex-
cept under urgent circumstances.
(4.) That where large and continuous doses are ab-

solutely necessary an occasional intermission of the
administration is desirable, if possible, to diminish the
risks to the ears.

RECENT PROGRESS IN THE TREATMENT OF
THORACIC DISEASES.1

BY F. I. KNIGHT, M. D.

THE CONTAGION OF PHTHISIS.
Dr. C. T. Williams read a timely paper on this

subject at the last annual meeting of the British Med-
ical Association.2 He says that the discovery of thetubercle bacillus, by Koch, and the highly interestingseries of experiments which led up to it, have natu-
rally caused us to review phthisis in its various aspects,
and especially in that which relates to contagion.
How far consumption is infectious is a question which
has been under discussion for centuries, and on which
great difference of opinion has prevailed, and still pre-vails, in various countries, the north of Europe hold-
ing, as a rule, its non-contagiousness, and the south its
contagiousness. The chief difficulty lies in the fact
that many of the most potent agents of causation in
phthisis, such as dampness of soil, bad ventilation, and
deficient food, are also conditions which would promote
the multiplication of low organisms ; and, on the other
hand, heredity, which is the source of a large amount
of phthisis, cannot be reconciled in its action with the
bacillus theory ; for, if a man had strongly inherited
phthisis in his tissues, are we to believe the bacilli have
been transmitted in the seminal fluid of his father ?
How can we account for the cases where the parents
having died of consumption the children are necessa-
rily attacked, on arriving at a certain age, with a se-
vere type of the disease ? [This does not seem to us

necessarily an argument against infection. The child
may inherit not the germ, but such a condition as makes
him, at a certain age, more liable than others to infec-
tion, that is, he offers a more favorable soil for the de-
velopment of the germ. Rep.]
The microscope tells us that Koch's bacilli are pres-

ent in phthisical sputum in fair abundance. Now,
when we consider the number of consumptive people
who, being under no restriction, go about coughing andexpectorating freely in the streets and parks of Lon-
don, and remember that this sputa abounds in bacilli,
that it dries, and becoming dust is wafted about in the
atmosphere, and doubtless inhaled by a large propor-
tion of the population, we must admit that tbe bacilli,
though ever present, are not very active in ill doing,
and probably because the soil they enter is not always
suitable.
The forms of contagion in phthisis which have been

most discussed are the following : (1.) Infection
1 Continued from page 197.
2 British Medical Journal, September 30, 1882.
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through breathing the same atmosphere, that is, infec-
tion by inhalation. (2.) Infection through marriage.
(3.) Infection through the milk of diseased animals, or
even of phthisical women.
With reference to the first form of infection, Dr. Wil-

liams publishes a continuation of the health statistics
of the Brompton Hospital resident staff. It will be
remembered that the late Dr. Cotton, in the year
1867, published a report of the health of the residents
from 1846, the year iu which the hospital was opened.
The two together form a set of statistics extending
over a period of thirty-six years, and relating to sev-
eral hundreds of individuals subjected more or less to
contact and association with consumptive patients for
periods varying from three months upwards. The
hospital commenced in 1846 with ninety beds, which,
in 1856, were increased to 200. In 1873 a temporary
utilization of the ordinary dwelling-houses, which stood
on the site of the new building, raised the number of
new beds to 240, which was maintained till 1879, when
the temporary wing was closed. At present there are

again about 240 beds in use, funds being as yet wanting
to allow the whole number of 337 to be maintained.
The ventilation of the hospital is now carried on by

extraction, by coils of steam pipes placed in towers in
different parts of the building, the air being changed
two or three times au hour. There is, in addition, ex-
traction by the fire-places. Admission of air takes
place at one wing at the level of the galleries and
wards ; in the other at the basement, the air being
heated in winter before admission. Previous to the
introduction of the extraction system, in 1877, the left
wing was ventilated most imperfectly, and the impure
state of the air showed itself in an outbreak of erysip-
elas and sore throat in 1869, and again in 1875. Since
1877 the extraction of foul air has been well performed,
and as long as the proper difference of 10° F. between
the shaft and the wards is maintained, all goes well ;
whenever, through accident or other causes, this ex-
traction rate has been diminished, sore throat has ap-
peared in some of the wards. Three fourths of the pa-
tients are cases of phthisis in various stages and forms ;
in many this disease is very advanced, accompanied by
pyrexia or loose expectoration, or by both.
The rest of the patients are instances of other forms

of chest-disease, such as pleurisy, empyema, bronchitis,
chronic pneumonia, bronchiectasis, and emphysema, or
else of diseases of the heart. The spittoons of the pa-
tients are changed two or three times a day; but until
lately, unless the odor was unpleasant, no attempt was
made to disinfect them.
It seemed to Dr. Williams that the above facts are

instructive as bearing on the bacillus question. The
deficiency in the ventilation must have led to a large
accumulation in the wards of the products of respira-
tion, and also of our friends the bacilli ; we Conse-
quently ought to have seen an extension of the disease
to non-consumptive cases or to the nurses ; but noth-
ing of the sort occurred, only the usual results of hos-
pitalisai, that is, erysipelas and sore throat.
The out-patient department was until last winter

situated in the old hospital, and was quite insufficient
properly to accommodate the large numbers of out-
patients attending. The ventilation was exceedingly
bad, and communication with the dispensary being
made by windows, the air of that department was ren-
dered more impure. Tlie attendance of two to three
hundred out-patients daily, of whom a large proportion

were consumptive, must, on the theory of infection,
have proved a considerable source of danger to assist-
ant physicians, to the clerk who enters their names,
and to the porters who marshal them and keep order.
There have been four Resident Medical Officers.All are alive, and tolerably well. Mr. Edwards held

the post for twenty-five years without any symptom of
lung disease, and still enjoys good health. Of the oth-
ers, two showed at some time of their residence signs
of hospitalism, but none of defiuite consumption.
Clinical Assistants.

—

These are senior students or
qualified medical men who reside in the hospital for
six mouths, and are engaged in the treatment of pa-
tients and the recording of cases. They also assist the
pathologist in making the post-mortem examinations.
About 150 have held office since the opening of the
hospital ; of fifty-nine Mr. Edwaids reported, in 1867,
that three had become consumptive, aud of these fifty-
nine one more has since contracted the disease. Mr.
Edwards states that all were free from phthisical dis-
ease duriug their residence in the hospital. Of the
sixteen before Mr. Edwards's time one who had strong
family predisposition died of phthisis. Of the seventy-
five who have held office since 1867, Dr. Williams has
traced all but three. Of these seventy-two one has
died from other causes than phthisis ; two have died
of consumption, one case having had haemoptysis pre-
vious to residence, and in the other the disease came
on one if not two years after residence, the gentleman
being quite well during his term of service. Another,
who was overworked, became consumptive while in
the hospital, but has since entirely recovered. The
remaining sixty-nine are all well. Therefore, of the
150 eight became consumptive at some time or an-
other of their lives, and five died ; but in only one in-
stance was it clearly proved that the disease was con-
tracted iu the hospital.
Matrons and Lady Superintendents.

—

Of these
there have been six, none of whom suffered from con-

sumption. One lady held this post twenty-four years.
All are alive except oue, who died at an advanced age.Nurses and Servants.

—

The head nurses or sisters
sleep in rooms communicating with the wards through
the galleries, and during the day their duties bring
them constantly into contact with the patients. The
assistant nurses sleep in bedrooms above the wards,
but practically live in the galleries and wards, being
engaged either in day or night nursing.
Amoug the nurses, up to 1867, Mr. Edwards re-

ported oue death from apoplexy, and one from phthisis,
the disease being in this case contracted under condi-
tions of great poverty after she had left the hospital.
Since his report some of these nurses have died

—

one
of cancer at fifty-two ; one of chronic pneumonia pre-
ceded by erysipelas, chronic rheumatic arthritis, and
enlarged cervical glands. Three have died of phthisis
after leaving the hospital, two of whom were quite
free from chest symptoms while resident, and were
not attacked till many years later. In one case the
disease seems to have commenced while she was a
nurse ; this is the only one in which consumptive dis-
ease came on in the hospital among the nurses, and
this iu a period of thirty-six years. Since 1867 there
have been 101 nurses, three of whom have died, one
was drowned at sea, one died of poisoning, and one of
phthisis after leaving the hospital, but there is no evi-
dence of her having contracted it there.
There is a small institution called the " Home " in
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connection with the hospital, where male patients wait
their turn for admission. It is an ordinary dwelling-
house of ten rooms, with no arrangements for arti-
ficial ventilation, and often contains twelve to fourteen
inmates. It has been open about twenty years, and
during this period there have been four matrons, all of
whom have enjoyed good health. Of the thirty-two
gallery-maids, scrubbers, who have served since 1867,
many cannot be traced, but no death has been ascer-

tained, and certainly no case of phthisis occurred among
them while in the hospital.
House Porters.

—

Of these there have been twenty,
including the gate and out-patient porters. Their du-
ties in the waiting-rooms expose them to the breath of
the out-patients. None, as far as known, have died of
phthisis.
The following are non-residents :

—Physicians and Assistant Physicians.
—

There have
been twenty-uine, of whom eight have died, but only
one from phthisis. The duties of the assistant physi-
cians keep them for many hours at a time in close con-
tact with a large number of consumptive patients, and
it is difficult to see how they can avoid, in the course
of a careful examination of the chest, inhaling a cer-
tain amount of the patient's breath.
Dispensers.

—

Of these there have been about twen-
ty-two ; seven have died. One committed suicide, one
died of liver disease, two of pneumonia, three of phthi-
sis ; of these last one became intemperate, left the hos-
pital, and, being in wretched circumstances, died of
consumption two years after leaving. A second left
the hospital well after two years' residence, but after
going into business contracted phthisis and died. In
the third the lung disease appeared during the three
years he was at the hospital. One dispenser, who
held office for two years, and afterwards went into
business on his own account, was admitted for phthisis
twenty-five years later, and is still living. There were
also two dispensers who showed distinct signs of con-
sumptive disease, but entirely recovered, and are now
in good health. These dispensers have no duties in
the wards, but, as before mentioned, the over-crowded
out-patient in the old hospital communicated with the
dispensary by two windows, and the air of this depart-
ment, already insufficient, was thus further vitiated.
Chaplains.

—

Of these there have been four. One
died of heart disease, two at tolerably advanced age,
not of lung disease. The present chaplain has been
there eight years, and enjoys excellent health. He
has no other duties than in the hospital.
Secretary and Clerks.— Of these there have been

nine, of whom three have been threatened with lungdisease, but have recovered.
A consideration of the above statistics, furnished by

the largest institution for the treatment of consumption
in the world, will lead us, as Dr. Cotton says, to hesi-
tate before classing phthisis among the infectious dis-
eases iu the ordinary sense, for such an amount of
phthisis might be found in any large institution not
specially devoted to consumption ; nay, more, in any
large mass of town population.

NITRO-GLYCERINE IN ANGINA PECTORIS.
A valuable addition to our resources as therapeutists

seems to have been made by Dr. Murrell. Many of
our readers are familiar with the cases of angina pec-
toris treated by nitro-glycerine reported by Dr. Mur-
rell in the London Lancet in 1879. Dr. Murrell now

gives us the results of his more extended experience in
a little brochure.1 The symptoms following a dose of
two drops of a one per cent, solution are slight flushing
of the face, decrease in the fullness of the arteries, and
a rise in the pulse rate. One of the most uncomforta-
ble symptoms is the feeling of pulsation in the head.
Sphygmographic tracings are given showing the effect
of the drug on the pulse. The tracings as well as the
symptoms are similar to those produced by the nitrite
of amyl. Both drugs produce a marked state of dicrot-
ism, and both accelerate the rapidity of the heart's ac-
tion. The nitroglycerine produces its effects much
more slowly than the amyl nitrite, and they last longer.
Some interesting observations were made during the
administration of uitro-glycerine to a patient with epi-
spadias, showing a greatly increased flow of urine.
Dr. Murrell has given nitro-glycerine in many cases

of angina pectoris with marked success. Details of a
dozen cases are given.
From a study of his cases Dr. Murrell draws the

following conclusions :
—Mode of Administration.— The author generally

uses a one per cent, alcoholic solution, one minim be-
ing equal to one hundredth of a grain of pure nitro-
glycerine. It may be given in a teaspoonful or more
of water. In some cases he has given it with a few
drops of spirits of chloroform in peppermint water, an
advantageous mode of administration when anything
cold excites or intensifies the paroxysm. It also relieves
the flatulence which often accompanies the attack.
The Dose.

—

On this point it is impossible to lay
down any definite rule. One patient could take over
one hundred minims of the one per cent, solution at a
dose, whilst another suffered severely from half a minim.
As a rule one minim is a safe dose to begin with, but
it is better to begin with half a minim. Murrell says he
nearly lost a patient by giving him two minims for the
first dose. Although it is a good plan to begin with a
small dose, there is no reason why it should not be in-
creased rapidly. If half aminim produces no effect, give
a minim at once, and go on increasing the dose till the
patient complains. It must be remembered that the
object is not to give a certain dose, but to get the phys-
iological effect of the drug. After a time tolerance is
established and the patient is able to take more than
at first. An overdose might produce alarming symp-
toms, but the effects are commonly transitory, and the
patient recovers before assistance can be obtained.
Frequency of Administration.

—

Murrell generally
gives a dose every three hours, with an extra dose im-
mediately at the onset of an attack. The patient
should always carry the medicine with him. It should
be remembered that when the attacks are severe, it
may be necessary to give dose after dose in quick suc-
cession until relief is obtained. The full physiological
action on the pulse as shown by the sphygmographic
tracings occurred six or seven minutes after the dose.
Safety of Nitro-Glycerine.

—

The one percent, solu-
tion is perfectly safe, and may be used without fear.

—

At a large antivivisection meeting recently held
at Manchester, England, three resolutions successively
proposed by the originators of the movement were
voted down, owing to the effect of a temperate speech
on the aims of physiologists by Professor Gamgee,
who was present.

1 George S. Davis, Medical Publisher, Detroit, Mich., 1882.
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